ITMENT OF PUBLIC HEALTH AND WELFARE

b
D&T E AMENDED

AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

-

- 1,8__J’r|mary Regutrauoﬂ Dl;!rl:t Na.

1003 _swiris v 9206

sl

ATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE {Whero deceased lived. If institution: Residence before
a. COUNTY a. STA'I'EIll ino is b. COUNTYS t . C l&ir‘ admission}
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCIDLY Inside Limits
own St Louils 5 wkse TOWN  Fairmont Yoo No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUIoN Ty theran Hospital Yergd No] 15h N, 60th St. Yea O Nogd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} OF .
BERNHARDT CHRIST BERTELS AR Oct, 3, 1961
5. SEX 6. COLOR OR RACE 7. Married g Never Married [ [8. DATE OF BIRTH 9. AGE (last birthday) LUNhDER IDYEAR :: UNDER 2“: HR
wid =] Di d nths ays ours in.
Male White owed O e O [Qm1-89 72 1

10a. USUAL OCCUPATION (Give kind of work dona

rking Jifg, even jfsetired)
Tretired)

during most of

Farmer

10b. KIND OF BUSINESS OR INDUSTRY
Farming

[ER

BIRTHPLACE (City and state or country)

Nameoki, I1l,.

U.S.A.

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Herman Bertsls

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED

{Yes, ﬁ' or unknown) '(If yes,
o]

EVER IN U5, ARMED FORCES?
give war or dates of service}

Anna Sponemsan

14. NAME OF

HUSBAND OR WIFE

Frieda Bertels

17, INFORMANT

Mrse Frieda Bertels ,E.St,

18. CAUSE OF DEATH (Enfer only one couse per line for (a}, {b), and (c).

Address

»LOuiS P IlL

INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: QW KM ONSET AND DEATH

INMEDIATE CAUSE {9) Fro—a. ’{ t - LM / ?’f'
—é - .

Conditions, if any,]  DUE TO (b) wd—; o&u—ﬁ-{

wbI:‘ich Qave rise( t)o

sbove cause (a),

stating the under- / é 3)‘

lying cause last, DUE TO (c}

PART il.

diseass condition given in PART | (8!

OTHER SIGNIFICANT CONDITIOP\:S) CONTRIBUTING TO DEATH but not related to the terminal

PART

HiL IF

deceased was

female was

there a pregnancy in last 90 days.

I O Yes I [J No | £ Unknown

19. WAS AUTOPSY |

PER ED?
YES ﬁ NO [

20a. ACCIDENT  SUICIDE  HOMICIDE
O 8 ]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART 1 of item 18.)

20c. TIME QF
INJURY

Howr Month, Day, Year
8.0,

p.m.

MEDICAL CERTIFICATION

NOT WHILE

20d. INJURY OCCCURRED
WHILE AT WORK OJ

20e. PLACE OF INJURY {(e.g., in or about home,
farm, factory, strest, office bidg., eic.}
AT WORK (0

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

N N r .
21. | attended the decessed fro = 3"6," /"a to_M { and lost saw Le;_aiive on Mo 3_ lq 6 /
Death occurred . 10 H ql; PM m on the date stated above, and to the best of my knowledge, from the causes stated.

{Degree or tifle) A“ 22b. ADDRESS [22¢c. DATE si NED
. A e 3701 Gwoadl 5. \10)sTi
Z3a. BURIAL, CREMATION, | 236, BATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) tate]
REMOVAL (Specify) 6 - T
Buri ai 10-7-01 St.Clair MemsPark Canteen fownship, JI11,

24. FUNERAL DIRECTOR

John Kassly, E.St.Louis, Ill.

ADDRESS

25. DATE RECD. BY LOCAL REG.

OCT 5

1961

&oud Sl 11 0.




~ [

STATEMENT BY LICENSED EMBALMER

' . |
! hereby-certify ‘whaf the body whose name [& Aco;_ded the reyerse sidgfof this certificate was embalmed by me, .

! A -
or by L ' //‘- w2 i Student Embalmer No. |
working under pegso pefvision. é / '
|

Student Signed .
Signature of Student Embalmer / / /
Licensed Embalmer No. ,Z;f//
. f. O. Address ,1
[N
) {
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
If this body is not embalmed, fact should be so stated above. .






